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COMBINED DECLARATION 
AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My -citizenship, residence and post office address are as listed below next t 

I believe' i am the original, first and [ ] sole/[xljoint Inventor of the subject matter w^s 
which a patent is sought on the invention entitled:, Nftvfll Human fl n lfllum Channel * and Rel a ted PrnbftS , Ce l l 

I | nft g and Methods . 

the specification of which 




(a) [X] is attached hereto. 



(b)[] was filed on. 
on 



. as Application Serial No. 



. end was amended 
filed on 



.and 



(c) { ] was described and claimed in International Application No. 

amended on 

Acknowledgment of Duty of Disclosure 
I hereby state that I have reviewed and understood the content of the above identified specification, including 

wilh Title 37. Code of Federal Regulations § 1 .56(a). 

Continuatlon-ln-Part Application 

I hereby claim me benefit under Title 35,; United States Code, § 120 of any United Slat "gP^jSS' pSf 

filing date of this application; 



po/nsn 48? • R»hnmry7fi, 1999 

(Application Serial No.) (Filing Date) 



pftndinff 



(Status)(patented,pendlng,abandoned) 



(Application Serial No.) (Filing Data) 



(SutusKpatonted.pendlng.abandoned) 



Power of Attorney 



■t^£^i^^-'SS^- ^^ L * - —.and — * 

Office connected therewith. . -= 



SEND CORRESPONDENCE TO: 
• OPPEDAHL & LARSON LLP 
PO. BOX 5270 ; 

FR\XC,n. CO 80443-5270 



DIRECT TELEPHONE CALLS TO: 
OPPEDAHL & LARSON 
(970) 668-2050 



0£t>9SS8t>09T IS =60 666I/Z0/A0 



07/j31/1999 14:51 9706682 
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Claim for Priority 

I hereby, claim priority under Title 35, United States Code, § 1 1 9 of any foreign. applications) for patent or 
inventor's certificate listed below and have Identified any foreign applications for patent or inventor's certificate 



I EARLIEST FOREIGN APPLICATiON(S), FILED WITHIN TWELVE MONTHS (6 MONTHS FOR DESIGN) PRIOR TO SAID 
'APPLICATION . 


COUNTRY : APPLICATION NO. 


DATE OF FILING 
(day/month/year). 


DATE OF ISSUE 
(day/month/year) 


PRIORITY CLAIMED 








YESfl NOf ] 








YEsriNor i 








YESflNOf 1 


' FOREIGN APPLICATION^), IF ANY, FILED MORE THAN 12 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO SAID 
APPLICATION ' : • : : — 


COUNTRY ' . APPLICATION NO; 


DATE OF FILING 
(day/frionth/year) 


DATE OF ISSUE 
(day/month/year) 





















Thereby declare that all statements mads herein of my own knowledge are true and that all- statements made 
on information and belief are believed to be true; and further that these statements are made with the 
knowledge that willful false statements and the like so made are punishable by fine or Imprisonment or both, 
under Segtlon 1001 of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon". 



NAME OH SOLE 
.OR FIRST 
■INVENTOR 


LAST NAME 
SNUTCH 


FIRST NAME 
TERRY 


MIDDLE NAME 
P. 


. RESIDENCE 4 
' CITIZENSHIP ' 


CITY OF RESIDENCE 
VANCOUVER 


STATE OR COUNTRY OF 
RESIDENCE CANADA 


COUNTRY OF 
CITIZENSHIP CANADA 


POST OFpICE'ADDRE 

3963 W.:24 TH Aver 


SS 

LU6 


CITY 

VANCOUVER 


STATE/COUNTRY ZIP 
CODE CANADA V6S 
1M1 


DATE 


SIGNATURE ^ 



[X] Signature for additional joint inventor attached. Number of Pages 
(.] Signature by Administrator^) or legal representative for deceased or 
' incapacitated inventor. Number of Pages — . 
F] Signature for inventor who refuses to sign or cannot be reached by person 
•authorized under 37 CFR § 1.47. Numberof Pages _. 



HOiflNS m 



2/_P3ZZ8Pmi 



13:60 BS6I/20/Z0 



07/1)1/1999 14:51 97066820' 
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NAME OF SECOND 
INVENTOR * 



LAST NAME 
BA1LLIE 



FIRST NAME 
DAVID 



MIDDLE NAME 



RESIDENCE & 
CITIZENSHIP 



CITY OF RESIDENCE 
VANCOUVER 



STATE OR COUNTRY OF 
RESIDENCE CANADA 



COUNTRY OF. 
CITIZENSHIP CANADA 



POST OFFICE ADORESS 

29 North Kootenay Street 



CITY 

VANCOUVER 



STATE/COUNTRY ZIP 
CODE 

CANADA V5K 3P7 



DAT£ ; Tu\y L } 



SIGNATUBE— 

. G 



-a 



4^ BcL(u_ 



NAME OF THIRD 
INVENTOR * 



LAST NAME 



FIRST NAME 



MIDDLE NAME 



RESIDENCE & 
CITIZENSHIP 



CITY OF RESIDENCE 



STATE OR COUNTRY OF 
RESIDENCE 



COUNTRY OF 
CITIZENSHIP 



POST OFFICE ADDRESS 



CITY 



STATE/COUNTRY ZIP 
CODE 



DATE 



SIGNATURE 



NAME OF FOURTH 
INVENTOR • 



RESIDENCE & 
CITIZENSHIP • 



LAST NAME 



FIRST NAME 



CITY OF RESIDENCE 



STATE OR COUNTRY OF 
RESIDENCE 



POST OFFICE ADDRESS 



DATE 



CITY 



SIGNATURE 



MIDDLE NAME 



COUNTRY OF 
CITIZENSHIP 



STATE/COUNTRY ZIP 
CODE 



NAME OF -FIFTH 
INVENTOR 



LAST NAME 



PIRST NAME 



MIDDLE NAME 



RESIDENCE &. 
CITIZENSHIP 



CITY OF RESIDENCE 



STATE OR COUNTRY OF 
RESIDENCE 



COUNTRY OF 
CITIZENSHIP 



POST OFFICE ADDRESS- 



CITY 



STATE/COUNTRY ZIP 
CODE 



DATE- 



SIGNATURE 



HO.LPNS m 



0£t>9S2S1>09T IZ'-BQ 6661/30/^0 



